Study objective-To see whether the community mothers' programme, using lay volunteer mothers to deliver a childhood development programme, could be extended successfully to the travelling community in Ireland.
Design -This was a prospective study of the travelling community; comparisons were made with results of a previous randomised trial of settled mothers. Setting -A regional health authority in Ireland. Participants -These comprised 39 traveller and 127 settled intervention mother/ infant pairs (randomised controlled trial (RCT) intervention); settled community mothers; 105 settled control pairs (RCT control). All mothers received standard support; traveller and RCT intervention groups also received the services ofa community mother. Main results -The travellers' sociodemographic profile differed significantly from the other groups. At the end of the study, traveller and intervention children were exposed to more cognitive games and nursery rhymes. There were significant differences in the proportions who received all three shots of their primary immunisation schedule before 12 months of age and who received "three in one" vaccination, with traveller children doing least well. The diet of traveller children surpassed that of RCT controls in all food groups except fruit; they were less likely to begin cows' milk before 26 weeks of age. Traveller mothers' diet was superior to that of RCT control and similar to RCT intervention mothers. Traveller and RCT intervention mothers were less likely to feel tired, feel miserable, and want to stay indoors than RCT control mothers. Conclusions -The results of the community mothers' programme in the travelling community are encouraging; poor immunisation uptake remains a challenge. The quality of parenting is important in early development. The Early Childhood De- velopment Unit in the University of Bristol developed a child development programme in which health visitors give parents of young children support and guidance on health and development matters. ' Parents are regarded as the experts on their own child and are encouraged to solve their own problems in child rearing. This programme was adopted in Ireland by public health nurses with encouraging results,2 however lack of resources meant that the programme in this format could not continue. It was therefore decided to recruit nonprofessionals in the form of successful experienced mothers to implement the programme, guided by family development nurses. Accordingly, a pilot project was launched in Dublin in 1983. In 1988 the project was extended and became known as the "community mothers' programme".
Potential community mothers are identified by local public health nurses and then interviewed by the family development nurse to assess suitability. Once accepted, the community mother undergoes a pre-service training course. Each community mother works under the guidance of a family development nurse who serves as a resource person, confidante, and monitor, working in partnership with 15-20 community mothers. Each community mother aims at supporting 5-15 parents.
A randomised controlled trial was conducted to examine whether lay volunteer community mothers could deliver a child development programme to disadvantaged first time mothers for children aged up to 1 year.3 Community mothers were shown to be able to deliver such a programme effectively.
In the light of these findings it was decided to extend the community mothers' programme to the travelling community. Experienced community mothers volunteered to visit the travelling mothers. They were given additional training to heighten their awareness of and sensitivity to the needs of the traveller parents.
Travelling people are a minority in Ireland, numbering 15 888 in the 1986 census. Ninety five per cent oftraveller mothers felt that they had derived benefit from the community mothers' programme. While most felt they had learnt from the programme (76.9%), others cited friendship (15.4%) and interest in reading and writing (2.6%) as the main beneficial aspects.
Discussion
The travelling community presents a challenge to health promotion and preventive medicine. The perinatal and infant mortality rates of travellers in 1987 were 28.3/1000 and 18.1/ 1000,9 respectively, compared with the national figures in 1987 of 10.4/1000 and 7.9/1000.10
There is poor uptake of antenatal and postnatal services.8 There is a reluctance among many general practitioners to take travellers onto their patient lists and a lack of established relationships with general practitioners.8 The standardised mortality ratio (SMR) of unhoused travellers for accidents is 843 and for housed travellers is 135, against an Irish SMR of 100.9
The child development programme from which the community mothers' programme evolved is a well designed intervention programme whose essential feature is empowerment of the parent. New mothers are seen as equals with the community mother, who, rather than handing down advice, shares her own parenting experiences and raises the mothers' self esteem and self confidence as a parent. By using non-professionals to deliver the programme, the community mothers' programme differs from traditional methods of health promotion.
Although a travellers control group would be desirable, randomisation in a tight-knit community would have been very difficult. Only 50-60% of traveller children are located by the public health nursing service at the child's 1st birthday, owing to the high mobility of the traveller community." The traveller community overall is sensitive to intrusion and reluctant to give personal information. In addition resources for evaluation were limited and the value of tracking a very mobile group without offering them any benefit was dubious, as it was felt that the response rate would be very poor in any traveller control group.
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